ﬁg‘i MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
CANDIDATE COMMITTEE
COVER PAGE

Report must be le ib_le,'tYped or printed in ink and signed by
the treasurer {or designated record keeper) and candidate.

FOR OFFICIAL USE ONLY

3. This Statement covers Frommq EN ,aleto OQ,'{’Db—Uf ]_72' ao}o

1. Committee 1.D. Number
(50510
2. Committee Name

The. Lommittee. 4o Elect
MiKe Rward fov Roads

4, Candidate Last Name : First Name M.,

Rward Michae| G-

4a, Office Sought Including District # or Community Served (If applicable)

Boy County Koad CLommizsion

4b. County of Residence’Bg{_V :

5. Committee's Malling Address .
FUO N. Garfield €
Linwood , M1 48u3y

Area Code and Phone q 49 —3 F4-DUd5

if the address in this box is different from the committee
mailing address on the Statement of Qrganization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residentfal Address
MK &vasd
ZUO N Gar€ield Kd
Linwood M 4324

Area Code & Phone O\% q_‘%q—q’_aﬁ% &)

7. Treasurer's Business Address

UO N . Garfield €d
Unwsoad , M1 Uduzy

Ar‘ea Code and Phoneq% q — % :7'0( 5511%5

8. Designated Record kesper's Name and Mailing Address (If the committee has a
Designated Record keeper)

Area Code and Phone

9. TYPE OF STATEMENT
9a.E Pre-Election OR

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

gh. D Post-Electicn

Ig'General

D School
\
I:I Caucus

November 2, 20(0

9c. D Annual Statement {

od. Amendment to Campaign Statement {Comgplete [tem 9a, 9b, 8¢
or 9e to indicate which Statement is being amended}

ge_EI Dissolution of Candidate Committea

Effective Date of Dissalution

By checking this item, \We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, /We request that if
the dissclution cannot be granted, that this be considered a request for
the Reporting Waiver.

Note: The disposition of residual funds must be reported on Schedule

1B and the Summary Paga.

A committee that does not have
Schedules. Direct contributions,

a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include alt
in-Kind contributions, loans, expenditures, and oltstanding debts count againit the $1,000 Reporting Waiver t

If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the Information was shawn on the commitiee's Statement of Organization, an

amendment to the Statement of Organization should accoempany
before the filing deadline of a required campaign statement;, th

applicable
gr%shold.

is Campaign Statement, If a request for a Reporting Waiver is not réceived on or
at campaign statement cannot be waived.

Designated Record keeper
' Type or Print Name

10. Verification; \We certify that all reasonable diligence was used in the preparation of this statement hed schedules (if any) and to the best of
my‘our knowledge and belief the contents are true; accurate and complete.
) / r
Current Treasurer or . : Q / / /Z .
MlChCl C‘Cﬂ \\fﬁfd _&lf . Date lO\aa“D
1 L)

Signatlre

10|39 10

Date

cangamlcNAe] G- Q\\fdl’d

———————————TFype-orPrAntName——————

Authority granted under P.A. 388 of 1976



Y857 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number l 50 5

The QD%-H’@Q% Eloct Mikokovad

2. Committee Name

Ynado

RECEIPTS

3. Contfributions
a. ltemized (Schedule 1A - Column 6) _
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions”

4. Other Receipts (Schedule 1A -1, Column 6}

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4)

IN-KIND GONTRIBUTIONS &% EXPENDITURES
8. In-Kind Contrfbutions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures {Schedule 1B-IK, Column &)

EXPENDITURES
8. Expenditures
a. itemized (Schedule 1B, Cﬁiumn 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

¢. Unitemized (less than §50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Dishursements
a. ltemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E}

b. Owed to the Committee (Schedule 1E)

Column |
This Period

{3a) %

(3b) $ NOT APPLICABLE

(3c) §

4) $

6y s -

6) 3

() %

®a) §

(8b) $

{8c) $

©) s Y429

{10a.)

{(10b.) §

(1) $ "@*

(12a) $ 5 ‘.:!LOO =

(12b) %

Column [
Cumulative this election cycle

{18 %
(1938
(20) 3

(21) %
(22) %

(23} %

(24) %

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

{Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add lines 9 and 11)

17. ENDING BALANCE
{Subtract line 18 from line 15)

BALANCE STATEMENT

wsy s.0035.79

(4)+ 3_=

asy= 5.035.99

te)- s 544, 00

a7y % QI-?CI'




ﬁ CHIGAN D OF 8 .

X} sREAUOF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

2. Committee Name

1. Committee |. D. Number |605’O

bommTi fﬁ"f@ ELQC:(‘ Mll@mmwﬁ

3.Name and address of person or vendor to whom paid 4. Purpose (Required lnformatmn) 5. Date 6. Amount
Expenditure #1 .
e By (o Democrotic tarty | | 4lag|10
Address lﬁ‘:‘é@d raiser TYO;{& Date
@ Od./ G)d)/ M (Ad verhi gﬂ n%ojf‘ Click Here for Memo Itemization Type

Check box if this expenditure is payment of

oy Uity M1 HBFOZ

EI Fund Raiser

Fund Raiser gtea?é ;re%t:ligation reported on previous

Expenditure #2

Name Py G Uy Ko Qaglio. ¢ peo
Address 51 5 &U{H&CV P(\’ke’nu’e—" PurposeM&[ ‘ m.éi L—l ST Date

Dk

Click Here for Memo Itemization Type -

QCheck box if this expenditure is payment of
€bt or obligation reporied on previous
statement

Expenditure #3

Name whﬁ"i—r&’{ (5 Un ! t'YYlJFf'ed}

Name(} gsyyiim {J({'Ce. ‘(‘O Elect
Tennis Foirter

I 1 A0S Ordnavd
Ecsex il Mt 4R 732

]X] Fund Raiser

Alaglio oe)
$189 =
Address Pu[:ls»gnd QI Set QMJ’IW Date
5]
(M Ver(h i njj Click Here for Mermo ltemization Type
I:lcheck box if this expenditure is payment of
Fund Raiser :gl?; r%rec:]t;ligation reported on previous
Expenditure #4

Ao o0

Click Here for Memo Itemnization Type

Cundyrar ser

Purpose:

(Adverti= S )

L__l Check box if this expenditure is payment of
debt or obligation reported on previous
stalement

Expenditure #5

Name %M&{’\f ‘QU@%QQM

Address

Doy leby ) M
_EFund Raiser

'%DQ Ao N
IYECr i o gyia IDUL[i0 4 i2pn02
ﬂdfﬂt@cr ﬁr" Dstt | $ I\%O

(. M\fﬁmﬁl ﬂﬂ) Click Here for Memo ltemization Type

|;L0heck box if this expenditure is payment of
ebt or obligation reporied on previous
statement

Purpos

Subtotal this page 5EZ9 m
Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page

Page | of 8




FEAX MIGHIGAN DEPARTMENT OF STATE
ey BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES | -
SCHEDULE 1B 1. Commitee 0. Numper | DO D 1O L
The. Cemm ‘tte%Jde Eledt M Kivad

fa¥a 2

CANDIDATE COMMITTEE 3. Commitios Nama

3.Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5.Date - 8. Amount

Expenditure #1
Name Q{\/{’ QO—{—Q ' .

Do ety y Gl SN oMo 5459
Address%a\{ O,dfT R Purpose: | )TN 0

Click Here for Memo Itemization Fype

D Check box if this expenditure is payment of

I:I Fund Raiser g;?é rc:]re?]l:l[gatlon reported on previous
Expenditure #2
Name
S
Date
Address ) Purpose:

Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
ebt or obligation reported on previous

D Fund Raiser statemeant
Expenditure #3
Name
$
Address ) Purpose: pate

Click Here for Mema ltemization Type

I:]Check hox if this expenditure is payment of

. debt or obligation reported on previous
D Fund Ralser statement
Expenditure #4
Name
Date
Address Purpose: i

Click Here for Memo Itemization Type

Gheck box if this expenditure is payment of

I:I ) debt or obligation reported on previous
Fund Raiser statement
Expendilure #5
Name
3
Address Purpose: Date

Click Here for Memo ltemization Type

I;LCheck box if this expenditure is payment of
ebt or obligation reported on previous

I:I Fund Raiser statement
Subtotal this page | I 45 oo
Grand Total of all Schedules 1B o)
{Complete on last page of Schedule) 5 LN— o
Enter this iotal
on line 8a of
~ — Summary Page

Page d of 2)



MICHIGAN DEPARTMENT OF STATE

L et

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. Committee |.D. Number { % S[ D ‘ i
SCHEDULE 1E The Coomitdlee Ao Elect MuKe Euvadid
CANDIDATE COMMITTEE % Comnites Name foads

This Schedule itemizes:

al X {Debts and obligations owed by or forgiven the committee CR
(Check either a or b. Use only for the purpese checked.}

b. DDebts and obligations owed fo or forgiven by the commitiee.

If bank loan, name of endorser or guarantor: Amount Endorsed: §,

3.Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial instifuition to whom debt is owed. (Description) each payment . payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (item 6 minus
incorporated business. If debtis a bank loan, please 8. Indicate original amount {tem 8)
provide information regarding the endorsers or of debt
|__guarantors, if any.
Debt #1 Corp?| Yes Loapn o
Owed to or by: o 4. Type: FDMMI ftee) S
M lCJha-’e/l G . Ql vV k_d ' 5. Date Debt Was Incurred: $
TUO N Garfield Kd | 5-2-03 5
o . $
U nwWaod ) M (—(3 ly 3(_,1 6. Original Amount of Debt: s 8
$.2,000 .= [ JForaiven
' $
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp?[” |Yes “OAN o
Owed to or by: |:| 4. TYP&D—WHTE’: $
#\_A {wa C( 6, Q l \fa YC( 5. Date Debt ;as I?%red: 3
_ a. e | F-7- 10
%L{ O M C_“}’ Mri“—é‘ug(f; % 6. Original Amount of Debt: S $ 3
waetd 30 B o0 s
("( n / $W?OD - D FCORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Comp? |Yes )
Owed to or by: |:| 4. Type: $
5, Date Debht Was Incurred: 3
_— 3
6. Original Amount of Debt: % $
$ I:I FORGIVEN
$ .

i

Page Subtotal (Outstanding debf)

Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

F’age__l_ of _|_

[ 33002

27007

Enter this total

on line 123 "owed
by™ orline 12b
‘owed to" of the
Summary Page




